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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 63-year-old white male that is followed in the practice because of the presence of CKD stage III. Today, comes for a followup. The creatinine is 1.8, which is similar to the prior determination and the estimated GFR is 39. Interestingly, the patient has an albumin-to-creatinine ratio of 100 only. At this point, we are going to give a followup of the condition before we start the use of different medications.
2. This patient has arteriosclerotic heart disease that has been without any symptoms.

3. Hyperlipidemia. Total cholesterol is 187, HDL cholesterol is 38, triglycerides 148, and LDL is 123. The patient has changed the diet and, with the change in the diet, the blood pressure has come down to adequate levels 140/80 and, he continues to do so, change in the lifestyle, low-sodium diet and plant-based diet as much as possible.
4. Essential hypertension that is improved.
5. The patient has pain in the right shoulder and that is in the external clavicular area. There is what it seems to be hyperostosis and is very painful. There is limitation in the movement of the right upper extremity. In that regard, we are advising him to go to the primary to be referred to a bone doctor. We are going to reevaluate this case in four months with laboratory workup. The patient had a renal Doppler ultrasound in the first part of 2024 that was not consistent with renal artery stenosis.
We invested 8 minutes in the evaluation of the lab, 15 minutes in the face-to-face and in the documentation 6 minutes.
 “Dictated But Not Read”
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